
  

                             Event:       EMS-Lifel ine of the Community 

           Date:         March 4, 2015   8a –4p 

                                Location:   Longinotti Auditorium 

 

                           Topics include: Cardiolo gy, Neurology, Pediatric Emergency,  

                           Thoracic Trauma                                  

                           Education Credits ~5 

                                                                     BBQ Lunch provided 

 

 

Registration 
 

 
Student Name: *SSN# (last 4 digits) 

 
XXX-XX-  
               ____  ____  ____  ____ 

 National Registry# 
 

Credential Certification Level: License # State of License 

Email Address: 

Mailing Street address: 

City                                                                                                       State                                                         Zip Code 

Job Title: 

Place of Employment: 

 

Registration by email or Fax: 
 
Email: donna.rye@tenethealth.com  Fax: 901.765-3201 
 
 
 
SSN is required to ensure accessibility and accuracy of educational credit. 
 


